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u. S Department of Labor F O RM L M - 30 Form approved

Office of Labor-Management Office of Management
Vet 0210 LABOR ORGANIZATION OFFIGER AND Nt
EMPLOYEE REPORT Fiples 11:302008

This report is mandatory under P.L, 86-257, as amanded. Failure to comply may result in criminal prosecution, fines. or civil penalties as provided by 29 U.5.C 439 or 440.

For G?»@ﬁ!se Only
‘ %zqrﬂm . [ READ TFE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT. 1
E & /
NE& L nae
1 Fi Yk i From: ]
. File Number U - '//745 2. Fiscal Year Covered FroT:
011/ 01} /2004 Through: §21.7 311 /[40
3. Name and address of person filing. 4, Mame, fite number, and address of kabor organization,
N r--'.- - —— " EI . "‘_“"‘-"":""_""-‘7"‘ T arrE eI T
ame [ arry. I M CMiloer . J Nare | Painters district C_g_pncil No. 3 (_I_IE’AT)
Labor Organization Fila humber a@ﬂ& AZ.}’B ’7
P.0. Box, Bldg., Room No., ifany ¢~ 7T PO, Box, Building and Room Number, if any ¥- T e e
Street j 9902 'E. 62&&. “St{ga{ T T street rhg‘BOZ E 64\{1 STteet" T T
N R | i P L PP |
. [ .
City i__Raytown ] ) _J Ciy | Ravtown e E
state {Missourd .. . . .. | 2P Coce+4 [64133.. ., || Stte [ Missourd j 2P Code+s [ 64133 |
5. Position in labor organization. r* -
Business LI;n@ger/Secrertary-Traasurer . : J

Enter appropriate data below If, during the past fisza! year, you or your spouse or minor child directly or ingi-cctly had any of the following interests
{except ¢ 5 specified in the exclusions sat forth in the instructions):

A, Held an interest in, engaged in transactions {including toans) with, or derived income or other econonic benefit of
monetary value from an employer whose empioyees your orgamzation represents oris actively szeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, o Income.

he 2

Name [ i g e e e B o hlep T a0 L wMot Applicable ..

TradeName rfany‘

S
cy [T T T e = . N/A -
sae | j#PCGeersl
Signature
15. Srgnature and verification. The undersigned declares, under penally of Perjury and other applicable penaltics of the faw, that all of the information ]

sybmmjtted in this report (including the information contalinad in any accompanying documents), has been examined by the signatory and is, to the best of the
oed's knowledge and belief, true, correct, and corrp'ﬂte {See the section on penalties in the instructions )

-}

/,;
%//%/ /‘/"A/{:/ On ’8/9/2005 k (816) 358 2440

.
J¥rry M. Miller Date Telephone Number

orm LM-30 (2083) Page 1 ol 2



Y]

{ Fite Number U-

Narne of Person Fliing J»ew Y. M l”(f&"
T

substantial part of which consists of buying from, selling or leasing {0, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or seling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a tn.st in which your labor organization is interested.

lrEs Held an interestin or derived income or economic benefit with monetary value from a business (1) o

9. Business deais with:

8. Name and address of Business (including trade name, If any).
Name Arnold, Newbold, Winter & Jackson

e mn e ate % it A 4 i e e ';____, a. Labor Qrgarization
Trade Neme, ifany: | ___,_A_____‘_h_____ﬁ R

. B - i b Trst
P.0. Box, Bldg., Room N, ifany | . 5h o oyt
et et e N ey L_f c. Employer
Street |, ll25 G‘rand ‘Ste. 1600 1 .o ] :
oy | Kamsas ‘City’ T TR
State Missouri-. e _jzZPCxars | g4 106__-_1
11.a. Nature of such dealing.

10. If 9.b. or 9.c. Is checked give trust or employér’s name,
i

Name [Painters District Councll No.3 Pension o] i
Health & Walfare, and’ Apprenticas‘hlp Training Funds :
Trade Namse, if any: f ‘ J | |
e Furds Attorney !
P.O. Box, Bidg., Room No., ifany [ '~ N } ; e : i,
Street: 3T00:Broadway, ste. 805 , ] - ~—
___;” o T T T T T 1., Approximale doliar value of such dealing. $150,000.1 00 :
City f Kansas Clt}’ e e e e e e e j 12.a. Nature of interest held or income received.
st Missourd . izpcoe-s 64111 il
i

Gift Card

12.b. Amgun:.

C. Recenfed fmm any employer (other than an employer covered under parts A and B abQVe)
or from any iabor relaiionsoonsuitant to an empiuyer ..rq' payment of 1 maney or other thmg of va.lue.

43.a. Name and address of Employer or Labor Relations Con.auliaru 14.2. Naturs of payment.

(including brade neme, f any). R P M AL S * |
Name ! i il o - o i
Trade Name, ifany: © P
P.0. Box, Bidg., Room No., if any . o ' o i
Sireal ,

Cty ... .. . _ S -
State § ) . i zPCode+d

14.5. Amount of payment
13.D. Is tne Business an Emplcyer or Consuftant ?

L

|

'm LM-30 (2003}

Fage 2 oi 2



L

rName of Person Fling ‘JWVUIJ {/\ﬁ R I.;: )7.. ‘I )E‘l” ' ]:‘ﬂe Number U-

B. Held an interast in or derived income or econoric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing fo, or otherwise dealing with the business
of an employar whose employees your labor organization represents or is actively seeking to represent, cr
{2) any part of which consists of buying from or selling or leasing directly or indirectly {0, or ctherwise
dealing with your labor organization or with a trust 'n which your labor organization {s interested.

-
8. Name and address of Business (including trage namae, if any). 9. Business deals with:
Nama . Wilson—McShane. T h' . o

i | & tabor Organization

Trade Name, fany: b
m b. Trust

e IR . et

P.0. Box, Bldg., Room No., ifany | “drh g v o og it Tii gl o
U — — f__f ¢. Employer
Sb-eet.‘_qgloo ?fgadway, Ste 805 - :_-‘_-_.j !

o LK

State gMiséourl '_—' 4

T Tl zPcodersl —5””_ ]

10, Jf 8.b. or 9.c. is checked give trust or employer's neme. 11-3;":"_?}}’_7_%_2‘: 5‘5_02 dealing.

NamerPainters District Cout}cilcaf—o‘.wﬁjiﬁf’-ension]
Health & Hﬁl;ﬁar.e.,_App.r_e.nLLwﬁhJ p._IrainiJn

Trade Name, Fany: | — o

Funds ADministrator

2t

11.b. Approxmate doliar value of such dealing. $150,000.00 |

Funds

——

P.O. Box, Bldg., Room No.. Hany [ . p%

City |Kansas City . .. .. ... ..
Missouri 7T Tl zpcoer4; 04133

4
B ramn TS { |+ My

12.a. Nature of interest held o income received.

i Cannister c? Cashews/$24.00
i Golf Outing/$70

12.b. Amount. Lo

C: Recewe;t frnmany emphger (omerthananemoklyer covered: under partsAandBabme) ) - . R .
ormmwimmmmhntmmmwﬁwnmmumoﬂeyorothermhgofvajue. o - — v §
13.3. Narme and address of Employe?orLabor Relations C—onst.dtam 14a.ﬂahreofpaymem. '
{inchuding trade name, if any). L e l
Trade Name, if any: !“ :- T o o
5.0. Box, Bldg. Room Mo, ifany T Tl
Street . .. ‘
Aty : e e e e e - - R ! i
Aate N o o ":':ZIPCOde+4 T S
. 14.b. Amount of payment,
3.b. Is the Business an Employer : or Consultant ?
1

n LM-30 (2003}
Page 2 of 2



[T\Jéme of Person Fling J eVVLj ' ’;ﬂ / I l er
o LY.

( B. Held an interest in or derived income or ecanomic benafit with monelary value from a business (1) a
substantial part of which consists of buying from, s2lling or leasing fo, or otherwise dealing with the busiress
of an empioyer whose employees your labor organzation represents or is actively seeking to represent, o
(2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a trust {1 which your labor organization is interested.

R Y

-

] File Number U

8, Name and address of Business @ncluding trade nams, If any). 9. Business deals with:
Name, . United Actuarial Services, Inc. . _!]
L o e e e 2 e i St et 1 o et e 5_’_; a. Labor Organizetion

TradeNams,ifany: { ___ . 1
UXi b Trust

S I.

SRR .
' [_J ¢. Employer

stesti 11590 North Meridiam St., Ste. 610... ;| ¢

T TR TN

£.0. Box, Bldg., Room Neo., if any

N A L -3 T e L T
ay ¢ Carmel -

sate | Indiana .~ " Jzecoess 46032 ]

11.2. Nature of such dealihj.

10..1f 9.b. or 9.c. Is checked give trust or employer's name. | 1-a. vauire of st
i

Name Zl'fl—é:i_'f‘l:t__e_'rs:Dist.rict Council No. 3 Pension] ‘

S

!
j
‘and Health & Welfare Fund ; !
Trade Name, ifany: | - c R } f
sweet {3100 Broaduay, Ste. 805 - ___] = : )
R it — T | 11.b. Approximate doflar value of such dealing. [}ié_(lz 000.00__ ]

) i & " —
city | Kansas City e+ v et _._-] 12.a. Nature of interest heid of Income received,

Funds Actuary

FEEE

R T

P.O. Box, Bldg., Room No., ifany | .0 £ 3

State | Missourd. .. . . ... [ZPCode+d; ga]1] E Lunch
{

o ) PO T LA
bt p D S S

J 12.b. Amgun;.

. : n

c: Reé@eﬁ:ﬁdméby'sempm;gf (other thari an emplayer awe_rgéi-i;h@e?'pért_s-'ﬁ and E abave} S - ._ o C

or froim any fabor relaioris cohstitant to an employer gny payment of manéy orother thing of valus o o

13.a. Name and address of Employer or Labor Relations Consultant 14:3‘ 'Natx‘ire of paymecit B
fincduding trade name, if any}. [ TR B AL TR T e ;

TredeNeme,fany: ¢

P.O. Box, Bldg., Room No., if any ; o B _' o A i

Slrest ,
Mo

tate i . 1 ZiPCode+4

14.b. Amount of payment.
: or Consuftart 7

3.b. is lne Businass an Employer -

n LM-30{2003)
Page 2 0f 2



File Number U-

Name of Person Filing \JEV&PQ /V\L AM‘”fr
d R

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the busiress
of an employer whose empioyees your labor organization represents or is actively seeking t represent, or
{2) any part of which consists of buying from or selfing or leasing directly or indirectly lo, or otherwise
dealing with your labor organization or with a trust i1 which your labor organization is interested.

8. Name and address of Business (including trade nams, if any).

Segal Advisors

Name .

Trade Name, ifany:i_ e e

e

P.0. Box, BMg., Reom Na., if any E o

R T £ )

Suire. 1900 i

T T

[P PR BT TR |

Street' 1300 Easi: B.th-Stxaat,

e ey e i

Cleveland

B

City e e o

ZIPCode + 4 i 4[\‘114 _::.J

et e vm——— -.-,

State . ' Ohj.o_. e

9. Business deals with:

i_ . @& Labor Organizaton

. Trust

L_ | c Employer

10, If 9.b. or 9.¢. is checked give trust or ernployer's name.

Namel Palnters District | Councill\o. 3 Pension |

. e e o e et o e et o et
Trade Name, ifany: |_ e _}

— ey

P.0. Box, Bidg., Room No., ifany |__

e

T1.a. Nature ofsuch dealmg

"und

Funds Advisc:

|
! i
o

.

Sweet. 3100 Broadway, Suite 805 1

11.b. Approximate dollar value f such dealing.

1$20,000.00_

e i e et e

!
64111

ClY . Kansas City .

State - _MiSSOl_lIi; ) ZIP Code -~ 4

12.a. Nature of interest held cr income received.

12.b. Amount. (313,00 7
C. Received from any employer (other than an employer covered under paris Aand B above)
or from any fabor relations.consultant fo an ermployer anmy payrran of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.2. Nature °f payment
TV ™

{including trade name, if any).

e gt B e i i s o et % 0 2 e s e ;

Name ! |

Trade Name, if any:

[y

—_ e —— e

13.b Is the Business an Employer

P.O. Box, Bldg., Room No., if any ' i
Sireet
cy . . A
State ) ZiP Code + 4
14.p. Amount of payment.
ar Consuitan: ? J

arm LAM-30 (2003)

Page 2 of 2




J File Number U-

|

rName of Person Fling &;"V‘Lj_ Aar, . /ﬂﬂl “EV,

B. Held an Inferest in or derived income or economic bensfit with monetary value from & business (1) a
substantial part of which consisis of buying from, salling ¢t leasing fo, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2) any pan of which consists of buying from or sefing or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor crganization Is interesied.

8. Name and address of Business {including trade nams, if any).

eme._Patnters Districi Council No.3 Pension

e e e

et e et e

‘Frade Name, if any: i_ e e i e ey e

P.0O. Box, Bidg., Room No., if any L'_‘,ML 3,_“': S e T
cvee {300 BESHITAY L SE B8 T
Cty Kansas city TR e ;.‘.”:___'il}

A = o+ P——— e g————

State | Missouri _hj ZIP Coda + 4 }T__atﬂlj

S

9. Business deals with:

,{-_ i a. Labor Organization

fﬁ b. Trust

f:] ¢. Employer

10..1f 9.b. or 8.c. I5 checked give trust or employer’s nzme.

NametPaint_e_{shp‘:&ftrict'_Council No. 3 ]
— , .

Trade Name, ifany: | - LR J

P.O. Box, Bldg., Room No., ffany [ [0 = oo 7" o T

!
i
[
T
;
1
[l
i

[
-~

11,5, Nature of such deahn;.

Served as Trustes

s g

street . 3100 Broadway, Ste. 805 i
11.b. Approdmats dollar valua ¢f such dealing. o=
w [ Rangas Cit - ] e
City 1_. Yt e« e e eeo o [ 12.2. Nature of interest held o income received.
Stete | Missouri . . . jzPCoce+4d pa11]._ ]!
| N/A
12.b. Amqum_:
G: Retéived from any employer (gther thari an empkxyer mve_rggi tgn-_der parts A and B gbgve} . -
orﬁnmawiammmmuﬁantmma@bmwpwmommey nrot?mngafvaJuh '
13.2. Name and address of Emp&oyerorLabor Re!ations Consultznt ‘142 Nature ofpayrnent :
(including trade narme, # any). Eaks T T T - ~!
Neme T T T T I !
e e U :
Trade Name, ifany: ¢ 3
S N ——
P.0. Box, Bidg.. Room No., if any — _' ’ o ) _ ‘_ HE
Street | ‘ ‘ ) *
ML ] i
tate i L iziPCoderd © ’
. 14.b. Amount of payment.
3.b. Is the Businass an Employer : or Consuitart ?

n LM-30 (2003}

Page 20l 2
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. F Name of Person FRing jﬁfr’(f’ y /"vf-‘ /“\ | E’(/— File Nurnber U-

F—_He?d an interest in or derived income or economic benefit with monetary value from a business (1) a
substantlal part of which consists of buying from, s2lling or leesing fo, or otherwise dealing with the business
of an employer whese empioyees your labor organizaticn represents or is actively seeking to represent, ¢r
{2) any part of which consists of buying fram or selling or leasing directly or indfrectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is Interested.

JL

8. Name and acdress of Business (including trade nama, if any). 9. Business deals with:
NameBainters District Council No.3.Health &.W elfare
e R St ik = i 4 i i 41 i oyt e i} a. Labor Orgarization
Trade Name,ffany: | T
_ —- Y Xi b, Trust
P.0. Box, Bidg., Reom No., if any L_w oM T g .
IS U— o i o ~ N [_-___] c. Employer
steet; 3100 Broadway,.'STe.-80% .. - .-l
o e e -z,'an*"rr. = T i
ay | Kamsas Cigy - T T
- .
state | Missouri T T Tlapcodess | 641
fw. If 9.1, or 9.c. is checked give trust or employer's name. 11.2. Nature of such deallny. e
i -
{ :
Name; Paingqg?__l}ﬁi_ﬁ:rlct Council No. 3 Healt‘rﬂ il Welfare :
e N i _ i
Trade Name, n‘amﬁ i o e I J Served as Trustee ‘ }
P.O. Box, Bidg,, Room No., ifany | .¢ p o = -, rac v l o A R J
Street ¢ 100" Broadway, STe, 805 ] = o
11.b. Approximate doltar value cf such dealing. i ~0- ]
cty |_Kansas Citb’ e e e o o) 128, Natre of interest held o income received, J
State 'Mlssouri L [ ZIP Code +4 6411l_ ,' t :

1‘2.b.Amgun_t. ‘ .
< Receiva;tfromany e.mpmyer (oﬂzerlhananemphyercaveradunderpansAandB apove) - ST
orfmm&wfabmmaﬁmmuﬂantwane:@mwpaymemofmcmeyor therﬂ}mgofvalue. L S
£3.3. Name and address of Empaoyeror!.abor Relations Consultanl 14,3, Nature °fpﬁ’me“’~ B

fincluding trade name, if any). Rz T T TR R TR L T . }
P.O. Box, Bidg.. Room No.. ifany ; il
Sireet : N N )
ity . Dl i
tate | i ZiPCodevd o
. 14.b. Amount of payment.
3.b. Is the Business an Employer : or Consuftant ? J

n LM-30 (2003)
Page 2 of 2




' ’ Namne of Person Fiing Jarry M. Miller . Fite Number U-

FE Held an inferest in or derived income or econcar'c benefit with menetary value from a business (1) a
substantial part of which consisis of buying from, sefling or leasing fo, or otherwise dealing with the busincss
of an emnployer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists ot buying from or selling or leasing directly or indirectly to, or otherwisa
deafing with your labor organization or with a trust in which vour labor organization Is interested.

8. Name and address of Business (inciuding trede name, if any). 8. Business deals with:

neme, 1-U.P.A.T. Industry Pension Fund ;[ |
' i_ | a LaborOrganization

s

Trade Nama, ifany: | o i
_ {X] b. Trust

o RN ML
o R TR A S
; ik}

. P.O. Box, Bldg., Room No., if any f_,,‘; LI HA: I
[ o Empioyer

steet] 1750 New York Ave., NWa - . - oo}
e T ) il ! S R A .J

city f. Washington . -~ " .~ _

s - D-C.  ____jamecode+s 20006,

11.2. Nature of such dealirg.

FO. JFo.b, or 0.c. is checked give trust or ernployer’s name, s -
i . :
‘ i

Name{-?éinte;s District Council #3 |

. i
’ . ) Business Manager/Sacretary-Treasurer of }
e |} . District Ceuncil #3/Participant f
P.0. Box, Bidg., Room Na., if any I-.":'I'-“._:-':"-'-." __.,.‘.‘-!-: STNa T { . o . A . - - . . _[
Stest s £ 9002 E. 62nd Street L -] - : S
— 11.b. Approximate dollar valua of such dealing. 13100, 000,001
City lr Raytown = _ e _.__.__._._..j 12.2. Nature of intorest held or Income recetved,
"1 zpcodsva; 64133

| 1,.04135 l 2/11/04 $ 93.68

j

prmm
Trade Name, fany: | -

A U

swte | Missouri 70 T _
Dinner-Pension Zxplanation Meeting

C.:8/15/04 »
PimnersPension :
b e ST S Y Ll

{$201.32

{1zb.Amount
= DR ‘ — . :5. , .-,. s _" ot il ',

; Retalyep frosm any emplayer (other thar ap emyloyer coverad uider farts-A 03 € 2bov
§ T 1 1a Nahire of payment ' -

3.2 Name and address of Employer of Labor Relations Consuliant feklsaionh e ‘
(including trade rama, if any). ;s,.f R LI
i
1
i

EET P

rade Name, ifany: ! N )

e} Sox, Bldg.. Room No., if any P _' o

§ i o : .
reet :
X
[ - e - Tt
Y i R _ - . . N i

o T izpcoters R

14.b. Amount of payment.

b. iz tr2 Business an Employer . .,* o Consuftant . ?

LM-30 (2003
{2003} Pags 2coi2




L1
.

F\Jame of Person Flling \I e i'ﬂ. ) /’Md ,e‘/ I;e Number U-
-

]

B. Held an Interest in or derived income or eceromic benefit with menetary value from a business (1) ¢
substantial part of which consists of buying frarr, selling or leasing fo, or otherwise dealing with the businass
of an employer whose employees your iabor orgarization represents or is activety seeking to represent, or
(2) any part of which censists of buying from or telfng or leasing directly or indirectly to, or etherwise
dealing with your labor organization or with a trust in which your lzbor organization Is interasted.

8. Name and address of Business (including trade nerre, if any). 8, Business deals with:

Name . Painters District Council No. 3 N
e __App;;wnt ice shi_gq Training__Fund !_j a Labor Orgarizaton
Trade Name, ifany: L “__"_*__ﬂ_‘m_g -
e . ~ f xI b Trust
P.0. Box, Bidg., Room No., Ifany [ i8> 5 0 ut oy e o TR e
s e =TT e Ty - !:_l ¢. Employer

Street.. 105 w 1‘2th AVG-J G e L :1', H

;‘ — : e oLt L0 R L S TR T -’f
oy | Kansad C¥ty ™ TTT T T TT ]

e et e a ——

State |Missouri . ﬁ_JﬂPCmm+4l. :@:lé::]

10.1f 9.b, or 9.c. Is checked give trust or employer's nerme. ,11_*5’_ - Nature of such dealing. i
; s
Name ;Paint rs | District Council® No.. 3 l ! !
A_Eprentlceship_ Trai nlng Fund i Served as Trustee i
Trade Name, ifany: ! i ) J ! {
— 1
P.O. Box, Bldg., Room No., fany [ 7% o oo "oh s T ' KR \
syeet T105 W.L2ER AVe. o ; ] -
11.b. Approximate dollar valua of such deaing, F_0- N
N e : - ’ e
oy [ . Kameas City " __ ) [1za Natus of nterest hekd o-income received,

state | Missouri . | [ZPCodera BALI6 ||

! 4 lunches @ $6.50 each

125, Agngunt el
. 5 ; SRR R 7 o \_ RO
C: Recéived from any employer (other than an empk}yer covetad undst parts A and B above) . s
or fmmany fabo:i'elaﬁonacmsunantiu an emﬁoyermy paymers cfmcmey orotﬁefﬂmg afvaJue. ’ !
3.2, Name and address of Employer or Labor Relations Consultent 14,2 Natire of payment ‘

{including trade name, if any). [ T e A TR N § )
Name } o ___b_ ) :‘ ‘ ] $ }
Trade Name, ifany: { ‘ Ty

e e s e S
P.O. Gox, Bidg. Room No., ifany ; R
Sireet | . l . ' :
R B |
itate | o ) : ZPCode+a ' o

. 14.b. Amount of payment,
3.b. Is the Business an Employer ' or Consuftant ?
Page 2 of 2

n LM-30 (2003}



, .
Name of Person Fling Jerry M., Miller

i File Number U-

N

———— e

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) s
substantial part of which consists of buying from, seliing or leasing fo, or otherwise dealing with the business
of an employer whese employees your labor orgarization represents or fs actively seeking to represent, or
(2) any pad of which cansists of buying from or seling or leasing directly or indirectly {o, or atherwise
deaiing with your labor crganization or with a trust In ‘which your labor organization is interested.

8. Name and address of Business (including trade nema, If any).

Name , I U P A, T Labgr—Managemunt Cooperation

e Initiative e
Trade Name, ifany: | o ,,m____,,_,___!
£.0. Box, Bldg., Room No., fany L_ g i
sweati 1750 New York Ave. , Nw. -~ .~ ]
oy ‘Washington .. oo o o
state | D.Co T} zpcosewa [0006 ]

r@. Business deals with:

a. Labor Organization
FXi b.oTrust

J:T[ c. Employer

10.)f 8.b. or 9.c. Is checkad give trust or employer's nzme.

Name } Pa ggysﬁ_District Counci‘ #3 _______________ ]

Trade Name, if any: {’ 3

st
1.

P.O. Box, Bldg., Room No., ffany | - 1°

11.2. Natura of such dealing.

e e e mm

[

|
L

District Council #3/Participant

5usiness Manager/Secretary-Treasurer of

i

}

R

street; 93902 ‘E.. 67nd Strest” . }
R ~ T 11.b, Approximate doflar valus ¢f such dealing, f100,000.00 ]
oy | Raytoun e ot o s~ | 12:2, Nature of interest heid o- income rocelvad,
state | Missourd. ... .. ...|ZPCodera; 64133 ]!
{8/16 Dinner - General Conv. $127.91
$ 92.79

18/18 Dinner - General Conv.

132 Name ami a:rdress of Emp!oyew of Labor Relations Gonsultan!
{including trade name, if any).

Py et

Name f o ’

Trade Name, if any: ' .

P.O. 30x, Bidg.. Room No., ifany

Street |

Ay

date | CZIF Code + 4 ‘

142, Namreofpayment

n.;‘rv A '.‘.. T ir?1 B4 ‘j.'.“-ﬁ_’-"'?_ L

i
!
i

3.b. is the Businzss an Employer or Consuitart

14.b. Amount of payment.

™LM-30 (2003)
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Name of Person ang Jerry M Miller

L]

J File Numnber U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sslling cr leasing fo, or otherwise deating with the business
of an employer whose employees your labor orgznization represents or is actively seeking to represent, o~
(2) any part of which consists of buying from or seking or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in 'which your labor organization Is interested.

8. Name and address of Business (including trace nzma, if any).
Name ; I U P A, T Jolnt Apprentic;_aship _ ._;
Tralning Fund _

-_._._,_,-.,..,.__;

U Y

¢t L ke i e w88 ki e e

Trade Name, ifany; | i ————

P.O. Box, Bidg., Room No., ifany Lu e . o,
Street f_,‘1'7‘50 New YOrk. Aven, MwWw. - . o7

§. Business deais with:

_} a Labor Organization

{
m b. Trust

{:3 ¢. Employer

H

cy | Washingeonm, oo 0o T TETT
stae | D.C, Y sipCode+a | 20006 ]
11.2. Nature of such dealing.

10, I 9.b. or 9.c. is checked give trust or employer's neme.

Neme Painters District Council #3

Trade Name, if any. |

TR DT f

P.C. Box, Bidg., Room No.. ffany [0 '

9902 E..62nd Street . e }

+

Street i

S|

City

[Raytown
State | Missourdi . . .. .. . |ZPCode+4] 64133 _ ;i

o e e 6 et e =

Business Manager/Saecretary-Treasurar of
District Council #3/Participant :

ot .
n

|
| | !

11.b. Approximate doflar valua cf such dealing.

{ 100,000.00 |

12.a. Nature of interest held o’ incame received.

Lodging & Meals - IES $1,001.,07
Graduation Barquet

43.49

$

orﬂnmanyfahorreiaﬁonsmusuﬂanttoanen@.oyermpaymemdmneyorotherm&vah
3.2 Name and address of Employer of Labor Relaions Consultant “14.a, Nature of payment '
{including trade name, if any). T R T R L T }
Name ! ] !
Trade Name, if any: | i
e e e e e e e i K
P.O. Box, Bidg.. Room No.. ifany | . - " J !
Streei,; ‘ *
MY VU B i
rae i © iziPCodesa
14.b. Amount of payment.

3.b. Is the Business an Employer '_. of Consuitani ?
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